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FORM D 03028072

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION VB oo 5007
Washington, D.C. 20549 Expires: May 31, 2005
FORM D B
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SECUSEONLY
SECTION 4(6), AND/OR Prefix | | Seril
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

G

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Ness Technologies, Inc. — Apar Merger D
> O
Filing Under (check box(es) that apply): [] Rule 504 [] Rule 505 v Rule 506 [] Section 4(6) ] ULOE A7 ARTERETTRGE
e i s %7
Type of Filing: v" New Filing (] Amendment , > G
S mn § ﬁ/”)ﬂ,@? X
A. BASIC IDENTIFICATION DATA NN oV mTEEEET A
1. Enter the information requested about the issuer . 4. A
4\}“ /'\’Q$
AN )
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.) SNEE
Ness Technologies, Inc. \
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Ness Tower, Atidim Building 4, P.O. Box 58152, '011-972-3-766-6800 (when dialed from U.S)
Tel-Aviv 61580 Israel
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) Sgﬁ
W
PROCES

Brief Description of Business

The Issuer is a technology company. /JUL 3 O 23“3

Type of Business Organization J THOMSON
¥_corporation [ limited partnership, already formed [ other (please specify): FINANCIAL
L] business trust [ limited partmership, to be formed

Actual or Estimated Date of Incorporation or Organization: Month Year

v Actual [JEstimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE
CN Canada; FN for other jurisdiction) (] []

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 u.s.c. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice 1s deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail
to that address. )

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or
bear typed or printed signatures.

Information Required: A new filing must contain all information requested., Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part C,
and any material changes from the information preyviously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: :

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form. Issuers
relying on ULOE must file a separate notice with the Securities Adrninistrator in each state where sales are to be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim
for the exemption, a fee in the proper amount shall acconipany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not result in a loss of an available
state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

) Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter v Beneficial Owner [ Executive Officer ¥ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Wolfson, Morris

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Ness Technologies, Inc., Ness Tower, Atidim, Building 4, P.O. Box 58152, Tel-Aviv 61580 Israel

Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner ] Executive Officer v Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Wolfson, Aaron

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Ness Technologies, Inc., Ness Tower, Atidim, Building 4, P.O. Box 58152, Tel-Aviv 61580 Israel

Check Box(es) that Apply: | Fromoter  [] Beneficial Owner  []Executive Officer v Director

1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Fogel, Aaron

Business or Residence Address (Number and Street, City, State, Zip Code)

c/0 Ness Technologies, Inc., Ness Tower, Atidim, Building 4, P.O. Box 58152, Tel-Aviv 61580 Israel

Check Box(es) that Apply:  [[] Promoter  [_] Beneficial Owner  [] Executive Officer v Director

3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Lavi, Hagai

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Ness Technologies, Inc., Ness Tower, Atidim, Building 4, P.O. Box 58152, Tel-Aviv 61580 Israel

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [ Executive Officer ¥/ Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)

Ben Zvi, Shiomo

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Ness Technologies, Inc., Ness Tower, Atidim, Building 4, P.O. Box 58152, Tel-Aviv 61580 Israel

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [ Executive Officer v Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Kroll, Ran '

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o0 Ness Technologies, Inc., Ness Tower, Atidim, Building 4," P.0O. Box 58152, Tel-Aviv 61580 Israel
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Check Box(es) that Apply: ] Promoter ~ [] Beneficial Owner  [] Executive Officer v Director

] General and/or
Managing Partner

Fult Name (Last name ﬁrs‘t, if individual)

Kressel, Henry

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Ness Technologies, Inc., Ness Tower, Atidim, Building 4, P.O. Box 58152, Tel-Aviv 61580 Israel

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [J Executive Officer v Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Brochin, Frank

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Ness Technologies, Inc., Ness Tower, Atidim, Building 4, P.O. Box 58152, Tel-Aviv 61580 Israel

Check Box(es) that Apply: [ ] Promoter  [_] Beneficial Owner  [JExecutive Officer v Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)

Polak. Yaron

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Ness Technologies, Inc., Ness Tower, Atidim. Building 4, P.O. Box 58152, Tel-Aviv 61580 Israel

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [] Executive Officer ¥ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Zadok, Ronen

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Ness Technologies, Inc., Ness Tower, Atidim, Building 4, P’.O. Box 58152, Tel-Aviv 61580 Israel

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner v Executive Officer  [] Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)

Zoller, Raviv

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Ness Technologies, Inc., Ness Tower, Atidim, Building 4, P.O. Box 58152, Tel-Aviv 61580 Israel

Check Box(es) that Apply: [ Promoter ~ [J Beneficial Owner ¥ Executive Officer [ Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)

Feldman, Tuvia

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Ness Technologies, Inc., Ness Tower, Atidim, Building 4, P.O. Box 58152, Tel-Aviv 61580 Israel

Check Box(es) that Apply: (] Promoter  [_] Beneficial Owner v Executive Officer [] Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)

»

Ben-Porat, Tsvica

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Ness Technologies, Inc., Ness Tower, Atidim, Building 4, P.O. Box 58152, Tel-Aviv 61580 Israel

30f10
391009-1



Check Box(es) that Apply: ] Promoter [ ] Beneficial Owner  v'Executive Officer  [_] Director

{1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Ziv, Alex

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Ness Technologies, Inc., Ness Tower, Atidim, Building 4, P.O. Box 58152, Tel-Aviv 61580 Israel

Check Box(es) that Apply:  [] Promoter v Beneficial Owner [ ] Executive Officer  []Director

[} General and/or
Managing Partner

Fult Name (Last name first, if individual)

Nesstech LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Ness Technologies, Inc., Ness Tower, Atidim, Building 4. P.O. Box 58152, Tel-Aviv 61580 Israel

Check Box(es) that Apply:  [[] Promoter v Beneficial Owner [ Executive Officer  [_] Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)

Various entities affiliated with Warburg, Pincus & Co.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/0 Ness Technologies, Inc., Ness Tower, Atidim, Building 4, P.O. Box 58152, Tel-Aviv 61580 Israel

Check Box(es) that Apply: [l Promoter  [_] Beneficial Owner  [1Executive Officer ~ [] Director  [_] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [JExecutive Officer [ ] Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [JExecutive Officer [ ] Director  [[] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION OFFERING

1. Has the issuer sold,.or does the issuer intend to sell, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership 0f @ SINGIE UNIE?. oottt cr et e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or
dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated

persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
o v

none

Yes No

v 4

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check INAIVIGUAL SEAEES) o.evvvoiiiirie ettt et e a e et cremes s ke sh st cheab st e neeceaeen st arsestcbeseeren

O All States

[AL] [AK] (AZ] [AR]  [CA] [co) [CT] [DE] [DC] [FL] [GA] (HY [iD]
(i) {IN] (1A] [KS] [KY]  [LA] [ME]  [MD}  [MA]  [M[] [MN]  [MS]  [MQ]
[MT]  [NE] [NVi  [NH]  [N]] (NM]  [NY]  [NC] [ND]  [OH] [OK] [OR] [PA]
[R]] [SC] [SD] [TN] [TX] [vrl v1 [va]  [Wa] [wv] [Wl [(Wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or Check iNdivIAUAl STALES) ...vvvivviiirver et et ettt sa et en e bemts et cotess et eecomsestesae e beaenaseeans

o All States

[AL] {AK] [AZ] [AR]  [CA]  [CO] [CT] [DE] (DC] [FL] [GA]  [HY {ID]
(L] {IN] [1A] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI] (MN]  [MS]  [MO]
[MT]  [NE] [NVI  [NH}  [N]] [NM]  [NY]  [NC] [ND]  [OH] [OK]  [OR]  {PA]
(R]] [sC] [SD] [IN] X [u1] (V1] [val ___[WA] [WV] [W]] [WY] __[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange
offering, check this box v and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DD e $ 0 $ 0
EQUITY ottt et bt ettt N/A - stock for stock 13,386,187 shares of
v Commeon [] Preferred exchange Apar Holding Corp.

exchanged for

6 0f 10
391009-1

8,649,677 shares of
Ness Technologies,
Inc. and $11,000,000
cash.
Convertible Securities (including WaITANLS) .........ovvviveereiverinee e evs s $ 0 $ - 0
Partnership IEEreStS. ..o e et e $ 0 3 0
Other (Specify) st e $ 0 S 0
TOMAL s $ 3 0
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this otfering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter "0 if answer is "none" or "zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCIEdited INVESTOTS ...ioiiiiiiiice e ettt ettt 7 N/A
INON-ACCTEdItEd INVESIONS 11vvviic i 0 h) Q
Total (for filings under Rule 504 only) ...ccooocvvrvivmiiiinicnninoens 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUIE SO5 e et s $
REZUILION AL ettt e ea s er e b e en e S
RUIE 504 Lottt mb e e s st bt S
TOLALL o1t e b
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's FEEs. ..o Os
Printing and Engraving COSIS ..c.ovvviiniieini e Os
LT FEES .o ovviimioetieeoe et eee ettt eee Os
ACCOUNENG FEES .vvvvvvvrvrsvveesoeerasia s eces s sesre et ses e s
ENZINEEIING FEES ... omvvvevrsieesisesiessisssseeesserersesieseceis s e Os
Sales Commissions (specify finders' fees separately).......oooovevnin Os
Other Expenses (identify) i Os
TO] oo et e et [0 $_notapplicable



24.JUL. 283 15:29 NESS 972 3 7666813 NU. 8Ly .81l

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enger the difference between the aggregats offering price given in response to Part C
-Question | and topal expenses furniched in response to Part C - Question 42, This
ditfetence is the "adiugted fross procesds 10 thO ISUEL.” wmmssssisssissmsssmisssissiiass | S,

Indicate below the smount of the adjusted gross procceds © the issuer used or proposed
1o b used for cach of the purposes shown, If the amount fer any purpese is not lmown,
furnish an estimnte and cheek the box 1o the loft of the estimare. The total of the
payments listed must cqual the adjusied gross proceeds to the issuer get forth in response

10 Part C — Question 4.b above.

Payments to

OfYicers,
Directors & Rayments to

Affilintes Others
Sal2ries and FEET ,vvvsoruimniririvsseamsinns s O
PUTCHASE O 1O CSIIE suvvurnrcrerree e sin e imssresesmresssarsasmaresssetsssons ] Os
Purchsse, reatal or leasing and installation of machinery and CUIPMENLenrin.rerermcocr e Os _
Construction or leasing of plant buildings and facilities O s
Acquisition of other businessas {including the value of securities involved in this
offering that may be used in exchange for tha assere or secutitias of another issuer
pursuant to g merger)....... ervessnsnenmsserssecesnas . sesen 0Os Os
Repayment of Indebtednes OCs Ocg
WOTKING CAPIE «.vvrreemesrmiesmsssescas oont erstmnssessonatrasesssrsssatsessrsnnes Os 0 s
OHAET (SPECLEY) 1ereeastrerniorss s evsrmersesniveasssusoasses st rassssssssnessessresmretoessareoer esemeeros s sovssorons o s Os
Column Tomls ... R . s s
Total Payments Listed (columa totals added) Lstimate of Antual Management Fea Os

assuming aporesate offering amount is raised.

...............

D, FEDERAL SIGNATURE

The issuer has duly caused this notice ta be signed by the undersigned duly autherized person. If this novice is filed
under Rule 505, the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and
Exchenge Commission, upan written request of its staff, the information furnished by the issuer to any non-accredited
investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Ness Technologies, Inc.

Signature “iate

VAV

Name of Signer (Print ar Type)

Raviv Zoller

Title of Signer (Print or Type)

President and Chief Executive Officer

ATTENTION

Intentional misstements or omissions of fact constiwte {edersl crimina! violations, (Sce 18 U.S.C. 1001)

39100%-1
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E. STATE SIGNATURE
1. Is any party dascribed in 17 CPR 230.262 prosently subject to any of the disqualification Yes No
Provisions of such MUIE? o vwrecsirinens

See Appendix, Column 5, for state response.

2, The undarsigned issuer hereby undertalkes to furnish 1o any state sdministrator of aoy state in which this notice is filed, a notice on Porm D
17 CFR 239.500) a2 such times as raquired by stare law,

3, The undetsigned issuer hereby undertakes to (umish 1o the stte sdminisators, upon written requost, information furnished by the issuer «
offerees.
4, The undersignad issuer reprosents thas the issuer ig familiar with (he conditions that must be sadsfied to be entitled to the Uniform Limited

Offoring Exempson (ULOE) of the state in which this notiec is filed and understands that the {ssuer ¢laiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issuer hus read this notification and knows the conlents (o be trus and has duly caused this notice to be signed on its behalf by the undersigmed dul

authorized person.

Tssver {Print or Type) Signawre /Ddc ]
Ness Technologles, Inc. / P Py
Name of Sianer (Print or Typa) Title (Prim or Type)

Raviv Zellsr Prosident and Chief Ex 1ve Of
Instruciion:

Print the name and title'ef the sigming represenzative under his sipnature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photacapies of the manually signed copy of bear typed or printed signarurss.
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APPENDIX

Intend to sell to
non accredited
investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E — Item 1)
Not Applicable

State

Yes No

Stock for stock
exchange

Number of
Non-
Accredited
Investors

Number of

Accredited Investors | Amount

Amount

Yes No

AL

AK

AZ

CA

CO

CT

DE

DC

FL

GA

HI

INESEEIRCINS

KY

LA

ME

MD

MA

MI

MS

MO

391009-1
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APPENDIX

Intend to sell to
non accredited
inventors in
State (Part C-
Item 1)

Type of security and
aggregate offering
price offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

S

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E —{tem 1)

Not Ap

licable

State

Yes No

Stock for stock
exchange

Number of
Accredited
Investors Amount

Number of Non-
Accredited Investors

Amount

Yes

No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

X

uT

VT

VA

WA

Wi

PR

391009-1
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